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GENERAL INSTRUCTIONS 

This Is a multi-purpose standard form. First. it will be used by applicants as a required facesheet for 
pre-applications and applications submitted in accordance with 0MB Circular A- 102. Secom.I, it will be used by 
Federal agencies to report to clearinghouses on ma1or actions taken on applications reviewed by clearinghouses 
in accordance with 0MB Circular A-95. Third, it will be used by Federal agencies to notify States of grants-1n-a1d 
awarded In accordance with Treasury Circular 1082. Fourth, 11 may be used. on an optional basis, as a notification 
of intent from applicants to clearinghouses, as an early initial notice that Federal assistance is to be applied for 
(clearinghouse procedures will govern). 

APPLICANT PROCEDURES FOR SECTION I 

Appl,eant w,11 complete all ,tams ,n Section 1. If an ,tam ,snot apolicable, wnte "NA" If additional space ,s needed. ,nsen an astensk ..... 
and use the remarks section on tne t>ack of tne f04'm. An exp11n1tIon follows f0t each ,tam: 

1111m 

Mark appropriate t>ox Pre-1pphcat1on and apphc11Ion 
guidance ,s ,n 0MB Circular A-1O2 and Federal agency 
program ,nstructIons Notof1cat1on of ,ntent guidance ,1 ,n 
C,rcular A-95 and procedures trom cleanngnouse. Appli
cant will not use ··Repon of Federal Ac110n" box 

21 Apphcanl's own control number. ,t desired. 

2b. Date Sec110n I ,s prepared. 

3a. Number ass,gned by State clearinghouse. 04' rf delegated 
by Slate. by areawide cleanngnouse. All requnt1 to 
Federal agenc,es must contain th11 1dentIfier 11 the pro
gram ,s covered t>y Circular A-95 and requll'ed by applica
ble State/ areawide cleanngnouse procedures. If ,n 
doubt. consult your cleanngnouse. 

3b. Date applicant notified of cleannghouse Identifier 

414h. Legal name of 1pplicant/rec1p1ent. name of pnmary 04'91• 
nIzatIon1I unit wn,ch will undenake the auastance activ• 
oty. complete address of 1ppl,c1nt. and name ·and 
telephone number of person wno can prOVlde further 
1nform1110n about 1h11 reoue11. 

5. Employer ldentIficat1on number of applicant II HSNJned 
by In1em1I Revenue Serv,ce. 

61. Use Catalog of Federal Domestic As11111nce number 
assigned to program under wt11ch 11111tance ,s request
ed. II m04'e than one program (e.g .. pnt-fund1ng) wnte 
"multiple" and explain ,n remarks. If w,known. cite Public 
Law or US Code. 

6b. Program lllle from Federal Catalog. Abbr8Vllte if nec:n
sary. 

7. Bnef title and approc,nate dncngCaon of pro,ect. For 
notificat10n of intent. conllnue 11'1 l'9fflll'kl NCtlOn rf necn
sary to convey praper dncr1P110n. 

8. Mostly self-explanatory. "C.ty" ,ncludeS town. township or 
otner municIpahty. 

9. Check Iha tyi)e(S) of ass,stance requested. The defll'lt• 
t10ns of the terms are: 

A. Basic Grant. An 04'igtnal request tor Federal funds. 
This would not ,nclude any contnbullon prOVlded un
der I SUQPlementat grant. 

B. Supplemental Grant A request to ,ncreaM I basic 
grant ,n cena,n cases wnere the eligible apolic:ant 
cannot supply tne required matching share of the 
basic Federal program (e.g. grants awarded by the 
Appalacn,an Regional Comm,saton to provide the 
apolic:ant a m11ch1111,1 share,. 

C. Loan Self explanatory. 

O. lnlUl'ance. Self explanatory. 

E. Other. Explain on remarks page 

l!PA ,_ 5700-33 (RH. 10-79) 

10. 

11. 

12. 

13. 

141. 

14b. 

15. 

16 

17 

18 

Governmental un,t wnere signlfieant and mean,111,!ful im
pact could be observed. List only largest unit or un,ts 
affected. such as State, county, or city. If entire unrt 
affected. hst ,1 rather than IUOUntll. 

Estimated number of penona directly benefiti111,1 from 
proiect 

Use appropnate code letter. Definitions are: 
A. New A IUbmltlll for the first lime 104' 1 new projeet. 

B. Renewal. An exten11on for an addit10net funding/ 
budget perl0d !or a project hav,111,1 no pro,ect ;ca com
ptetJon date. but !or wllteh Federal suppon must be 
renewed each year. 

C Revision. A modification to proiect nature 04' scope 
wnIch may result ,n funding ch1111,1e (increase 04' d• 
creaMl. 

0. Continu1110n. An exten11on for an 1Cldilion1I funding/ 
budget perlOd for a proiect the agency 1nrt11I1y agreed 
10 fund !or a definite number of years. 

E. Augmentation. A requirement for additional funds IOI 1 
pr0Iect prr.nouaty awarded funds ,n the same funding/ 
budget per!Od. Project nature and scope unchanged. 

Amount requested 04' to be contnouted dunng the first 
fund1ng/budget perl0d by each contnbutor Value of ,n
kond contnbullOnS will be included. of tne ICIIOn IS I 
change ,n dollar amount of an existing grant ( a rev,110n 04' 
1ugmen111,on), indicate only the amount of the change. 
For decreaMs enclose the amount in parenthesn. II 
botl'I t>aSIC and supplemental amounts are included. 
break out ,n remarks. F04' multlple program funding, uM 
totals and shOW program breakouts ,n remarks. Item 
del1M1ons· 13a. amount reciuntld from Federal Govern
ment; 13t>. amount applicant will contnbute: 1 3c. amount 
from 51111. ,t applicant 11 not a Stall: 13d. amount from 
local government. ,t apohcant ,s not a local government; 
13e. amount from any other sourcn. explain ,n remarks. 

Self exp,anatory. 

The dIstnct(s) where most of actual wort,. will be accom
plisned. II city-Wide 04' Stat•Wlde. covenng several dIs
tncts. write "c1ty-Wlde·• 04' "Slate-Wide." 

Complete only 104' revi1110ns (item 12c). or 1ugmentat10n1 
(rtem 12e). 

Approximate date proIect expected lo begin (usually H· 
socIa1ed with est1mated date of 1v11labd1ty of funding). 

Estimated number of months to complete pr0Iect after 
F ecteral funds are 1v11lable. 

Estimated date pre-apolic1110ntapplicat10n will be submIl• 
tld 10 Federal agency ,t 1h11 proIect requires cteanng
nouse review. If review not required. this date would 
usually be same as date ,n item 2b. 

ITANDAIIO 1'01111 AU ~ACII J IA .. •· 77! 

PAGE 3 OF 12 



,,.,,, 
19. Exilting Federal identifieation number rt !I'd 11 not 1 .

requeat and directly relatN to a pr9VIOUI Federal action. 
Oltl«wiM wnte "NA". 

:tern 

20. 

21. 

lndleat• Federal agency 10 wntch thlS request ,. ld
areSHCI. Strfft address not r11QU1recl, but do uH ZIP 

Check appropriate box as 10 whether Section 1v ot form 
contain, remark• and/or additional remar11s are attached. 

APPLICANT PROCEDURES FOR SECTION II 
Appicant1 will always comQlet• rtem1 23a. 2311, and 23c. If CINnnQtlOUM rev- IS reQWred, item 22b must be fully Coml)leled. An 

eiiplanation tollowl tor HCh item: 

,,.,, 
22b. 

23L 

Ult clNnnQhOulN to wnch auonwtted llfld shOW 111 
appropriate bloctll the a&au of tr- rnc,or,HI. For 
more then three clNringhouln. continue on remar111 
MCtiOn. All wntten commenta IUbmrtted by or through 
c:INMQhOuHI muet be anacnect. 
Name and title ot autnonzed r91)1'eaentalive of legal 
applicant. 

,,.,,, 
23b. 

23c. 

/Vote: 

s.lf explanatory. 

Sett explanatory. 

Apptic:ant COffll)letN only SectJOnl I and II. Sec:liOn Ill II 
completed by Federal agencin. 

FEDERAL AGENCY PROCEDURES FOR SECTION Ill 
"applicant·IUC!Plied information in Sec1IOnl I and II needs no updating or adjullment to tit tne final Federal action. the Federal agency will 

complete Sec1iOn Ill onty. An exi,&anallon tor HCh rtem followl: 

,,.,, 

25. 

21. 

27. 

21. 

29. 

30. 

31. 

32. 

33. 

3'. 

Executive department or •ndeoel !dent agency having pro
gram adnlil•trallOn rnc,onlibilrty. 

Seit npianalory. 

Primary organizational unit betow depar1ment i.vet having 
direct i:woc,am ma~t rhP()IIIOlity. 

Office directly momonng the i:woc,am. 

UN to identify non-award ac1IOnl .,,.. Federal grant 
identifier ,n item 30 ii not~ or ..ii not IUffic:e. 

Complete addrNa of adminlltering office lhowr'I m rtem 
:ze. 
UN 10 identify award actlOnl wl'lere diflw9nt from Feder
al applicallOn identifier 111 rtem 28. 

Seit e~cory. UN remar1t1 NCtion to amplify wner. 
~ti. 

Amow,t to be contributed dWlnO the Int tunclinQ/budQet 
pe,iOd by NCtl contnbulor. Value ot in-lund contnbubons 
will bl 111duded. II IN actlOl'I ,. a cnange 1ft dOllar 
MIOllnt of an ailting grant la r9¥ilior'I or augmentation). 
indicate only the amount ot cnange. For decr9aNI. 
enc:ION the amount in .,..,,.,...., If both bulC and 
a,pp1Imenta1 amounts.,. included, tlrffk out in remark1. 
For multiple i:woc,am tunclinQ. UN lotall and anow pro
gram breakouts 111 remart11. Item definbOM: 32a, amount 
awarded by Federal Go,,.,rw,..,1; 32b, amount apolicant 
will contribute: 32c. amount from Slate, if apolicant II not 
a Slate: 32d. amount trom local ~, wnem if apolicant ii 
not I local pemrnent 32e, amount from any ottw 
aourcea, explain 111 remart11. 

Oeie IIC1iOn ... taken on ttllS '9QUHt. 

Data funda WIii become available. 

PA,_ 57CII-U (lltn, 10-7') 

Item 

35. 

38. 

37 

38. 

Name and t~ no. of agency per10n wno can 
provide more information regarding thia ... tance. 

Dete after which funds will no IOnger be available. 

Check appropriate box H to whetMr Sec1iOn IV ot form 
contaana Federal remart11 and/or anac:nment ot addition-
11 rema,1&1. 

For UN With A-95 action notic:ft only. Name and, .... 
pnone ot peraon whO can auure that appropnate A-95 
action naa been taken-11 same a, per10r't shown in ,tern 
35. wnt• "same" If not apptieable, wnte "NA" 

Federal Agency Procedures-spec,a/ considerations 
A. TrNsur; Cin:utar 1082 comp/,ance. Federal agency WIii auure 

proper completion of Sections I and Ill. If Section 1 ,1 being 
completed by Federal agency, all applteatlle 1terna muat be Med 
on. Addr"'" of State Information Reception Agenciea 
(SCIFIA'sl are prOVlded by Treaaurv Oepar1ment to eacn agency. 
Tllll lorm reptaCH SF 240. wnic:n WIii no longer be UMd. 

8. OMS Clrr:ulllr A-95 compl,.nc.. Federal agency WIii auure 
proper coml)lellorl of Section, I. II, and Ill. Th11 form 11 required 
tor not1fy1ng au rev-"9 c1ean"9hOuH1 of maior acllOnt on 111 
programs reviewed under A-95. Addr"'" ot State Ind 
areawide cleannghouNI are prOVlded by 0MB to each agency. 
Subltantrve dlfferencN between ICIPlicanl'I request and/or 
ctean"9hOuM recommenciation1. and the l)rOlecl H linattv 
awarded WIii be e!IQlained ,n A-95 notifieationS to cleanng
houln. 

C. Sp«,a/ rt0te. In moat. but not all Statn. the A-15 State c:leanng
hOuM and the (TC 10821 SCIFIA are the same offic•. In such 
cases. the A-95 award note• to the State cleari"9hOuH WIii 
fulfill the TC 1 082 award not,ce requirement to the State SCIFIA. 
Ouptic:ate no11t1ca110n snoutd be a'tOlded. 
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PART II 
Fam, Approved 

OMS No. 158-ROT 10 

PROJECT APPROVAL INFORMATION 

Item 1. 
Does this assistance request State, local, regional, or other priority 

rating? 

____ Yes X ____ No 

Item 2. 
Does this 11si1tance request requil'9 State, or local ldvisorv, llduc■• 
tionel or h-■ lth clnl"ffl'Clffi 

____ Yes _.a,X;:.__No 

Item 3. 
Does this assistance request require clearinghouse rtvitw in accord• 
■net with 0MB Circular A-957 

X ____ No 

Item 4. 
Does this assistance request requil'9 State, local, regional or other 
planning approval? 

YIS X No 

Item 5. 
Is the proposed project covered by 1n approved compl'9hensive 
plan? 

____ Yes X ____ No 

Item 8. 
Will the 1uistanca r■qu■stlld ,arve a Federal installation? 

____ Yes X ____ No 

Item 7. 
Will the auistanct requested bt on Federal land or installation? 

____ Y■s X ____ No 

Item 8. 
Will the a11ist1nca requested have 1n impact or 1ffac:t on the 
environment? 

X ____ Yes ____ No 

Item 9. 
Has the project for which 111istanct is requested caul■d, 1inct 
January 1, 1971, or will it cause, tht displacement of any individual, 
family, business, or farm? 

____ Yes X ____ No 

lttm 10. 
11 there other rtlatlld mistance on this project p1'9vlous, pending, 
or anticipated? 

____ va, 

Item 11. 
11 project In a Dtllgneted Flood HUll'd Ar■17 

-Yn 
EPA,_ 5700-33 (Rn. 10-791 

X ____ No 

X No 

Name of Governing Body---------------
Priority Rating--------------------

Nam• of Ag■ncy or Board ____________________ _ 

(Arrach Documffltarionl 

(Attach CommfflaJ 

Name of Approvi119 Ag■ ncy ______________ _ 

Dltl -----------------------

Check Ont: Stat• 
Loc:ill 

D 
D 

Regional D 
Location of Plan 

Name of Federal Installation--------------= 
Federal Population benefiting from Projac:t --------~ 

Nam• of Federal Installation ______________ ~ 
Location of FIClaral Land _______________ _ 
Percent of Project _________________ _ 

SH instructions for additional information to be provided. 

Number of: 
Individuals, ____________________ ~ 

Familits --------------------~ Bu~"---------------------= Farms _____________________ _ 

SH instructions for additional information to be provided. 

PAGE 5 OF I~ 



Form Appro'Md 
OMS No. 158-ROt 10 

INSTRUCTIONS 

PART II 

Negative answers will not require an explanation unless the 
Federal agency requests more information at a later dite. 
Provide supplem.,tarv data for all "Yes" answers in the 
space provided in accordance with the following instructions: 

item 1-Provide the name of the governing body establishing 
the priority system and the priority rating assigned to this 
project. 

ltam 2-Provide the name of the agency or board which 
issued the clearance and anach the documentation of status 
or approvat. 

Item 3-Attach the clearinghouse comments for the applica
tion in accordance with the instructions contained in Office 
of Management and Budget Circular No. A-96. If comments 
were submitted previously with a preapplication, do not sub
mit them again but any additional comments received from 
the clearinghouse should be submitted with this application. 

Item 4-Furnish the name of the approving agency and the 
approval date. 

ltam 5-Show whether the appFoved comprehensive plan is 
State, local or regional, or if none of these, explain the scope 
of the plan. Give the location where the approved plan is 
available for examination and state whether this project is 
in conformance with the plan. 

ltam 6-Show the population residing or working on the 
Federal installation who will benefit from this pro;.ct. 

ltam 7-Show the percentage of the project work that will 
be conducted on federally-owned or leased land. Give the 
name of the Federal installation and its locat1on. 

ltam a-Describe briefly the possible beneficial and harmful 
impact on the environment of the proposed project. If an 
adverse environmental impact is anticipated, explain what 
action will be taken to minimize the impact. Federal agen
cies will provide separate instructions if additional data are 
needed. 

ltam 9-State the number of individuals, families, businesses, 
or farms this project will displace. Federal agencies will pro
vide separate instructions if additional data are needed. 

ltam 10-Show the Federal Domestic Assistance Catalog 
number. the program name, the type of assistance, the status 
and . the amount of each project where there is related pre
vious, pending or anticipated assistance. Use additional 
sheets, if needed. 

Item 11-Flood Insurance-Check "Yes" if project or any 
nonexpendable property is to be located in a special flood 
hazard area designated by the Department of Housing and 
Urban Development. If the answer is "Yes" the grantee must 
purchase the required flood insurance if required pursuant to 
Item 7 of the General Instructions to this application. 

PAGE I OF 12 



PART Ill-BUDGET INFORMATION 

SECTION A-BUDGET SUMMARY 

GRANT PROGRAM, FEDERAL 
ESTIMATED UNOBLIGATED FUNDS 

FUNCTION OR ACTIVITY CATALOG NO. 
FEDERAL NON-FEDERAL FEDERAL 

(al (bl (cl (di (el 

1. CERCLA RI/FS 66.802 s 750,000 s s 
2. 

3. 

4. 

5. TOTALS $ $ s 

SECTION &--SCHEDULE A BUDGET CATEGORIES 

GRANT PROGRAM, FUNCTION OR ACTIVITY 

6. Object ClaH Categories 

11) RI/FS (21 131 

e. Penonnel $ 85,631 $ $ 

b. Fringe Benefits 26,717 
c. Travel 16,475 

d. Equipment -0-
e. Supplies 5,000 
f. Contractual 570,673 
g. Construction -0-
h. Other 25,000 
i. Total Direct Charges 729,496 

;. Indirect Charges 20,504 

k. TOTALS s 750,000 $ $ 

7. Program Income $ $ $ 

IE fA fo,m 5700-33 (Rn, l0-T9) 

Form Approved 

0MB No. 158-R0110 

NEW OR Rev1SED BUDGET 

NON-FEDERAL TOTAL 

lfl lol 

s s 750,000 

$ $ 

TOTAL 

14) 15) 

$ $ 85,631 

26,717 

16,475 

-0-
5,000 

570,673 
-0-

25,000 

729,496 

20,504 

s s 750,000 

$ $ 

PAGE 7 OF 12 



6. Program Elements 

a. CERCLA RI/FS 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

,. Total Program Elements 

j. STATE TOTAL 

EPA Fo,111 570~33 (R ... 10-79) 

SECTION 8 - SCHEDULE I - BUDGET CATEGORIES 

I 
' I (1) FEDERAL 

! s 750,000 

I 
I 
I 

I 

: 

i 

I s 
I 

750,000 

FUNDING 

(21 NON-F EOERAL 

$ 

$ 

s 

Form Approvt1d 
0MB No 158-R0110 

(Jl TOTAL 

s 750,000 

S 750,000 

s 

14) 

MAN
YEARS 

2.0 

l 

?AGE I OF 1,-



SECTION C-NON-FEDERAL RESOURCES 

(Al GRANT PROGRAM (bl APPLICANT (cl STATE (di OTHER SOURCES 

8. $ $ $ 

9. 

10. 

11. 

12. TOTALS $ s s 

SECTION D-FORECASTED CASH NEEDS 

TOTAL FOPI Ill YEAR Isl QUARTER 2nd QUARTER 3rd QUARTER 

13. Federel s '.:>/U,Uuu $ uu,uou s :lHU,UUU s ou,uuu 
14. Non-federal 

I&. TOTALS $ 570,000 $ 130,000 $ 280,000 $ 60,000 

SECTION E-BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE P_ROJECT 

FUTURE FUNDING PERIODS IYEARSI 
(a) GRANT PROGRAM 

(bl FIRST IC) SECOND ldl THIRD 

16. $ HSU,000 $ $ 

17. 

18. 

19. 

20. TOTALS $ 180,000 $ $ 

SECTION F-OTHER BUDGET INFORMATION 
{Attach Additional ShHts If Nac-ry} 

21. Direct Charges: 

22. Indirect Chergn: 
SEE ATTACHED BUDGET DETAIL 

23. Remarks: 

EPA Form 5700.Jl (Rew. 10-79) 
fl>ART IV-!>IROGPAM MAl?.~A."OVll: (Attach p, im.uuctioni 
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tel TOTALS 

$ 

$ 

"th QUARTER 

$ 100,000 

$ 100,000 

(el FOURTH 

$ 

$ 
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Form Approved 
OMS No. 158-ROU(1 

INSTRUCTIONS 

PARTIII 

General Instructions 

This form is designed so that application can be made for 
funds from one or more grant programs. In preparing the 
budget, adhere to any existing Federal grantor agency guide
lines which prescribe how and whether budgeted amounts 
should be separatety-shown for different functions or activi• 
ties within the program. For some programs, grantor agen
cies may require budgets to be separately shown by function 
or activity. For other programs, grantor agencies may not 
require a breakdown by function or activity. Sections A, 
B, C, and D should include budget estimates tor the whol~ 
project except when applying for assistance which requires 
Federal authorization in annual or other funding period in
crements. In the latter case, Sections A, B, C, and D should 
provide the budget for the first budget period (u,ual/y a 
ysarJ and Section E should present the need for Federal as
sistance in the subsequent budget periods. All applications 
should contain a breakdown by the object class categories 
shown in Lines a-k of Section 8. 

Section A. Budget Summary 
Lines 1-4, Columns (al and (bl. 

For applications pertaining to a single Federal grant pro
gram (Federal Domestic Assistance Catalog numl»rJ and 
not ,-.quiring a functional or activity breakdown, enter on 
Line 1 under Column (al the catalog program title and the 
catalog number in Column (bl. 

For applications pertaining to a single program ,-.quiring 
budget amounts by multiple functions or activities, enter the 
name of each activity or function on each line in Column (al, 
and enter the catalog number in Column (bl. For applica
tions pertaining to multipl• programs where none of the 
programs ,wquin, a breakdown by function or activity, enter 
the catalot program title on each line in Column (al and the 
respective catalog number on each line in Column (bl. 

For applications pertaining to multiple programs where 
one or more programs ,-.quire a breakdown by function or 
activity. prepare a separate sheet for each program requiring 
the breakdown. Additional sheets should be u•d when one 
form don not provide adequate space for all breakdown of 
data required. However, when more than one sheet is used, 
the first page should provide the summary totals by programs. 

Lines 1-4, Columns (cl through (g). 

For MW applications. leave Columns (cl and (di blank. 
For each line entry in Columns (al and (bl, enter in Columns 
(el, (fl, and (g) the appropriate amounts of funds needed to 
support the project tor the first funding period (usually a 
year). 

For continuing grant pro,nm IIPPlications, submit these 
forms before the end of each funding period as required by 

the grantor agency. Enter in Columns (c) and (d) the esti· 
mated amounts of funds which will remain unobligated at 
the end of the grant funding period only if the Federal 
grantor agency instructions provide tor this. Otherwise, 
leave these columns blank. Enter in Columns (el and (fl the 
amounts of funds needed tor the upcoming period. The 
amount(sl in Column (g) should be the sum of amounu in 
Columns (el and (fl. 

For wpplemerrtal grants and changn to existing grants, 
do not use Columns (cl and (dl. Enter in Column (el the 
amount of the increase or decrease of Federal funds and 
enter in Column (fl the amount of the increase or decrease 
of non-Federal funds. In Column (g) enter the new tc
budgeted amount (Federal and non-Federal) which inclu. 
the total previous authorized budgeted amounts plus or 
minus, as appropriate, the amounts shown in Columns (el 
and (fl. The amount(s) in Column (g) should not equal the 
sum of amounts in Columns (e) and (fl. 

Line 5-Show the totals for all columns used. 

Section B. Schedule A-Budget Categories 

In the column headings (1) through (4),enter the titles of the: 
same programs, functions, and activities shown on Lines 1 ~ 
Column (a), Section A. When additional shNts were pn 
pared for Section A, provide similar column headings on Heh 
sheet. For uch program, function or activity, fill in the toUI 
requirements for funds (both Federal and non-Federal) by 
object class categories. 

Lines 6a-h-Show the estimated amount for each direct coSi. 
budget (object clllSI) category for each column with progr 
function or activity heading. 

Line Si-Show the totals of Lines 6a to 8h in each column. 

Line 8j-Show the amount of indirect cost. Refer to Offic:8 
of Management and Budget Circular No. A-87. 

Line 8k-Enter the total of amounts of Lines 8i and 6j. For 
all applications for new grants and continuation grants the 
total amount in Column (5), Line 8k, should be the same as 
the total amount shown in Section A, Column (g), Line 5. 
For supplemental grants and changes to grants, the total 
amount of the increase or decrea• as shown in Columri!i 
(1)-(4), Line 8k should be the same u the sum of the 
amounts in Section A, Columns (e) and (f) on Line 5. When 
additional sheets were prepared, the last two sentences apply 
only to the first page with summary totals. 

Line 7-Enter the estimated amount of income, if any, ex
pected to be generated from this project. Do not add or 
subtract this amount from the total project amount. Show 
under the program narrative statement the nature and sourr 
of income. The estimated amount of program income ma. 
be considered by the Federal grantor agency in determining 
the total amount of the grant. 
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Form Approv«J 
0MB No. 158-R0110 

INSTRUCTIONS 

PART Ill 
(Continued) 

Section B. Schedule B-Budget Categories 

Lines Se-h-For each program element fill in the total 
reQuirements for funds (Federal, non-Federal, and total) and 
man years. 

Line i-Show the totals of Lines Sa through h in each 
column. 

, Line j-Show the State totals. Total (Program Elements) 
and State total might not be eQual due to expenses which 
are not classified under specific program elements. 

Section C. Source of Non-Federal Resources 

Lines 8-11-Enter amounts of non-Federal resources that will 
be used on the grant. If in-kind contributions are included, 
provide a brief explanation · on a separate sheet. (See 
Attachment F, FMC 74-7.) 

Column (al-Enter the program titles identical to Col
umn (al, Section A. A breakdown by function or activity 
is not necessary. 

Column (bl-Enter the amount of cash and in-kind contri
butions to be made by the applicant as shown in Section A. 
(See also Attachment F, FMC 74-7.) 

Column (cl-Enter the State contribution if the applicant 
is not a State or State agency. Applicants which are a State 
or State agencies should leave this column blank. 

Column (di-Enter the amount of cash and in-kind con
tributions to be made from all other sources. 

Column· (el-Enter totals of Columns (bl, (cl, and (d). 

Line 12-Enter the total for each of Columns (b)-(el. The 
amount in Column (el should be eQual to the amount on 
Line 5, Column (f), Section A. 

EPA , .... 5700-33 (RH, 10-79) 

Section 0. Forecasted Cash Needs 

Line 13-Enter the amount of cash needed by quarter from 
the granter agency during the first year. 

Line 14-Enter the amount of cash from all_ other sources 
needed by quarter during the first year. 

Line 15-Enter the totals of amounts on Lines 13 and 14. 

Section E. Budget Estimates of Federal Funds Needed for 
Balance of the Project 

Lines 16-19-Enter in Column (a) the same gra"t program 
titles shown in Column (al, Section A. A breakdown by 
function or activity is not necessary. For new applications 
and oontinuing grant applications, enter in the proper col
umns amounu of Federal funds which will be needed to 
complete the program or project over the succeeding funding 
periods (usually in yttars). This Section need not be com
pleted for amendments, changes or supplements to funds 
for the current year of existing grants. 

If more than four lines are needed to list the program 
titles submit additional schedules as necessary. 

Line 20-Enter the total for each of the Columns (bl-{el. 
When additional schedules are prepared for this Section, 
annotate accordingly and show the overall totals on this line. 

Section F. Other Budget Information 

Line 21-Use this space to explain amounts for individual 
direct object cost categories that may appear to be out of 
the ordinary or to explain the details as required by the 
Federal granter agency. 

Line 22-Enter the type of indirect rate (provisional, pn,
dettJrmined, final or fixed) that will be in effect during the 
funding period, the estimated amount of the base to which 
the rate is applied, and the total indirect expense. 

Line 23-Provide any other explanations required herein or 
any other comments deemed necessary. 
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Form Approvtld 
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PARTY 
ASSURANCES 

The Applicant hereby agrees and certifies that he will comply with the regulations, policies, guidelines, and requirements 
including OMS Circular No. A-95, A-102 and FMC 74-4, as they relate to the application, acceptance and use of Federal 
funds tor this Federally assisted project. Also the Applicant agrees and certifies with respect to the grant that: 

1. It possesses legal authority to apply for the grant; that 
a resolution, motion or similar action has been duly 
adopted or passed as an official act of the applicant's 
governing body, authorizing the filing of the applica
tion, incnmtng all understandings and assurances 
contained therein, and directing and authorizing the 
person identified as the official representative of the 
applicant to act in connection with the application and 
to provide such additional information as may be 
required. 

2. It will comply with Title VI of the Civil Rights Act of 1964 
(P.L. 88-352) and in accordance with Title VI of that 
Act, no person in the United States shall, on the ground 
of race, color:, or nation origin, be excluded from 
participation in, be denied the benefits of, or be 
otherwise subjected to discrimination under any pro
gram or activity for which the applicant receives 
Federal financial assistance and will immediately take 
any measures necessary to effectuate this agrNment. 

3. It will comply with Title VI of the Civil Rights Act of 1964 
(42 USC 2000d) prohibiting employment discrimina
tion where (1) the primary source of a grant is to 
provide employment or (2) discriminatory employment 
practices will result in unequal treatment of persons 
who are or should be benefiting from the grant-aided 
activity. 

4. It win comply with requirements of the provisions of the 
Uniform Relocation Assistance and Real Property 
Acquisitions Act of 1970 (P .L 91-646) which provides 
for fair and equitable treatment of persons displaceo 
as a result of Federal and federally assisted programs. 

5. It will comply with the provisions of the Hatch Act which 
limit the political activity of employees. 

6. It will comply with the minimum wage and maximum 
hours provisions of the Federal Fair Labor Standards 
Act, as they apply to employees of institutions of higher 
education, hospitals, other non-profit organizations, 
and to employees of State and local governments who 
are not employed in integral operations in areas of 
traditional governmental functions. 

7. It will establish safeguards to prohibit employees from 
using their positions for a purpose that is or gives the 
appearance of being motivated by a desire for private 
gain for themselves or others, particularly those with 
whom they have family, business, or other ties. 

EPA Form 17-33 <I••• 10-79) 
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8. It will give the grantor agency and the Comptroller 
General through any authorized· representative the 
access to and the right to examine all records, books, 
papers, or documents relateJ to the grant. 

9. It will comply with all requirements imposed by the 
Federal grantor agency concerning special require-, 
ments of law, program requirements, and other ad• 
ministrative requirements. 

10. It will insure that the facilities under its ownership, 
lease or supervision which shall be utilized in the 
accomplishment of the project are not listed on the 
Environmental Protection Agency's (EPA) list of Violat
ing Facilities and that it will notify the Federal grantor 
agency of the receipt of any communication from the 
Director of the EPA Office of Federal Activities indicat
ing that a facility to be used in the project is under 
consideration for listing by the EPA. 

11. It will comply with the flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973, Public Law 93-234, 87 Stat. 
975, approved December 31, 1976. Section 102( a) 
requires, on and after March 2, 1975, the purchase of 
flood insurance in communities where such insurance 
is available as a condition for the receipt of any Feder a 
financial assistance for construction or acquisition 
purposes for use in any area that has been identified 
by the Secretary of the Department of Housing and 
Urban Development as an area having special flood 
hazards. 

12. It will comply with all applicable requirements of 
Section 13 of the Clean Water Act Amendments of 
1972 (P.L. 92-500), if the grant is awarded under any 
grant authority of that Act, which provides that no 
person in the United States shall, on the ground of sex 
be excluded from parti~ipation in, be denied the 
benefits of, or be otherwise subject to discrimination 
under any program or activity under the said Clean 
Water Act Amendments for which the applicant re
ceives financial assistance and will take all necessary 
measures to effectuate this agreement. 
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Personnel 

Approximate 
FTE (2 years) 

0.375 
0.04 
0.375 
0.03 
0.02 
0 .125 
0.02 
0.10 
0.01 

BUDGET DETAIL 
NORTH BRONSON INDUSTRIAL AREA PROJECT 

BRANCH COUNTY, MICHIGAN 

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 
CAA INFORMATION 

Class & Level 

Geologist VI 
Laboratory Scientist VII 
Environmental Quality Analyst VI 
Environmental Engineer VI 
Water Quality Technician IV 
Secretary IV 
Student Aide IV 
Aquatic Biologist VI 
Environmental Quality Manager IX 
Overtime@ $25/hour x 600 hours 

Salary/Year 

$33,492 
36,498 
33,492 
35,767 
26,852 
23,782 
18,658 
33,492 
43,200 

$ 85,631 

Cost 
(2 years) 

$ 25,:19 
2,920 

25, 119 
2,146 
1,074 
5,946 

746 
6,698 

864 
15,000 

***************************************************************************** 

Fringes 

Based on a rate of 31.2% of salaries and wages. Comprised of 
10.69% for insurance and 20.51% for retirement and FICA. 

$ 26,717 

***************************************************************************** 

Travel 

105 trips to North Bronson site and vicinity@ $58/trip (.29/mile) 
220 lunches@ $5.50 
55 dinners@ $11.75 
55 breakfasts@ $4.50 
18 overnight trips for 2 people@ $60 each 
3 roundtrip air trips to Chicago for 3 people@ $400 each 
3 roundtrip air trips to Madison, Wisconsin, for 3 people@ $400 each 

$ 16,475 

6,090 
1,210 

646 
248 

1,080 
3,600 
3,600 

***************************************************************************** 

Equipment -0-

***************************************************************************** 

Supplies 

tyveks, saranacs, respirator cartridges, duct tape, oxygen, 
one engineering/map cabinet, trailer supplies (mops, brooms, 
wastebaskets, etc.) 

$ 5,000 

***************************************************************************** 



Contractual 

BUDGET DETAIL 
NORTH BRONSON INDUSTRIAL AREA PROJECT 

BRANCH COUNTY, MICHIGAN 

REMEDIAL INVESTIGATION/FEASIBILITY STUDY 
CM INFORMATION 

(page 2) 

See Attachment A for detail. 

$570,673 

***************************************************************************** 

Other (includes conununity relations costs) 

telephone, electricity, heat, MDNR analysis, mailings/postage, 
ads in papers for public meetings, dumpster, coolers, porta
john, photo develop./reprod., hall rentals, photocopying costs 
(In accordance with 0MB Circular A-87, $900 is budgeted for 
audit cost based upon the rate of .12% of total costs as nego
tiated with the U.S. Department of the Interior.) 

$ 25,000 

***************************************************************************** 

Indirect Costs 

For budget purposes, the Fiscal Year 1986-87 rate of 18.25% 
of salaries and fringes is used. 

$ 20,504 

***************************************************************************** 

TOTAL COSTS $750,000 



'-

NORTH BRONSON INDUSTRIAL AREA 

ATTACHMENT A 

RI/FS 
(Contractual) 

Tasks 

Quality Assurance Project Plan 
Sampling Plan 
Health and Safety Plan 
Data Management Plan 
Site Investigation 

Aerial Survey/Facility Survey 
Sediments/Surface Water 
Existing Well Sampling 
Geophysical Survey 
Groundwater Sampling 
Waste Characterization 
Well Drilling 
Technical Memo 

Treatability Study 
Community Relations Support 
RI Report 
RI Project Management 
Feasibility Study 

Proposed Response 
Risk Assessment 
Preliminary Remedial Technologies 
Develop Alternatives 
Initial Screen of Alternatives 
Analyze Alternatives 
Alternative Array 
Evaluate Cost-Effective Alternative 
Draft FS Report 
Final FS Report 
FS Project Management 

TOTAL RI/FS CONTRACTUAL 

MDNR COSTS RI/FS 

TOTAL PROJECT COST 

Total 

15,000 
4,000 
4,000 
4,000 

17,000 
7,000 

20,000 
10,000 
50,000 
33,173 

127,000 
22,000 
35,000 

2,000 
40,000 
50,000 

7,000 
23,000 

6,000 
16,000 
7,000 

12,000 
5,000 
6,500 

21,000 
7,000 

20,000 

$570,673 

$179,327 

$750,000 
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